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SUMMARY: Learning human anatomy through interaction with donated or deceased human bodies and anatomical specimens
impacts students' beliefs about the body after death and the ritual and spiritual significance of the whole body. Itgiritwédes s
moral, religious, ethical, emotional, physical, and social experiences, from which their impressions and actions ariseeteading
develop positive or negative attitudes. Therefore, the objective of this review was to present available informationritnathe spi
conceptions and perceptions of medical and other health science students when learning human anatomy with these bodies.
Methodologically, a scoping review was conducted following the Joanna Briggs Institute guidelines to ensure consisteabilignd rel
A search and identification strategy was applied in four databases, in English and Spanish, using MeSH terms and Bodt&an connec
Qualitative and mixed-methods studies published between 2012 and 2023 were included if they met the eligibility criteria, while
studies that did not align with the PCC elements of the research question were excluded. From 181 initial records, l&etudies w
selected. Data extraction and characterization was performed using a JBI template, followed by a descriptive analysigethat iden
two representative emerging themes: the first on students' spiritual conceptions and the second of spiritual perceinaisralout
learning experiences with those bodies. These findings highlight the need for future qualitative research and other &pproaches
deepen the understanding of the results of this review.

KEY WORDS: Spiritual perceptions; Human anatomy; Education; Religion; Medical students; Health sciences students;
Scoping review.

INTRODUCTION

In the practice of learning human anatomy, the oldest The evolution of anatomical practice over more than
and still most relevant method is dissection, carried out X centuries, from the first dissections to current body
the real-life context of laboratories. This method enabldgionation programs, has become a significant field of research
tangible interaction with donated or deceased human bodregarding the sources of human bodies for educational
and human specimens, serving as the primary settingfurposes. Data collected from 71 countries show the presence
which students confront the reality of life and death aref body donation programs in most of Europe and North
reflect on their responsibility to care for human beings, whildmerica, as well as in Australia, New Zealand, and parts of
pursuing an understanding of the macroscopic structuresAsiia and South America. In Western cultures, the growing
the human body. However, in many countries today, th@evalence of cremation and the associated willingness to
acquisition of these bodies for educational purposes is limitd@nate one’s body can be interpreted as an acceptance of
(Bernal-Garciat al, 2022). dissection as another form of post-mortem “destruction.” In
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addition, religious diversity, popular beliefs, culturako define the objectives, methods, plan, and reporting of the
traditions, historical factors, and moral and ethical viewpointeview, ensuring transparency and minimizing the risk of
shape people’s perceptions of what happens to the body aftgporting bias (Peteet al, 2020).
death and of the ritual and spiritual significance of the whole
body (Habichtet al, 2018). These factors influence thel. Inclusion criteria: This section is divided into four
evolution of anatomical practice and create dilemmasibsections:
regarding the use of this valuable resource in medical
education. Today, medical schools in the United States This scoping review incorporated evidence from
incorporate ethical guidelines for human body donation araailable studies to answer the following questihat are
integrate ethical education into anatomical dissectiothe spiritual conceptions and perceptions of medical students
allowing students to develop their own ethical perspectivesd other health sciences students in learning human
through these practices (Nawetsal., 2023). anatomy with donated or deceased human bodiee PCC
distribution elements were defined as follows:
In students’ comprehensive understanding, the use
of donated or deceased human bodies as a resource inRH{@opulation): Medical and Health Sciences students
learning process has elicited a range of emotional, spiritual,
moral, religious, ethical, physical, mental, social, and coping (Concept): Spiritual conceptions and perceptions
experiences. These perceptions and attitudes, both positive
and negative, have been primarily documented in medidal (Context): Learning anatomy with donated or deceased
education; however, some studies have also emerged in otim@man bodies, primarily in laboratories or dissection rooms,
health sciences such as Dentistry, Nursing, arahd in other related settings. This also included strategies
Physiotherapy. Through these experiences, students mesgd by institutions where macroscopic human anatomy is
perceive the donated body either as a specimen for learntagght, which may involve plastinated or processed human
or as a person. The concepts of “humanization” arspecimens.
“dehumanization” of human bodies in the anatomy lab have
also been considered. Ultimately, these experiences connectDefinitions of conceptions and perceptions: For
macroscopic anatomy with professional developmenipterpretative purposes, this review adopts the concept of
though in different ways (Goss al, 2019; Bergert al, "conception$ as the "set of ideas one has about something,
2024). The classic preclinical dissection courses fostdilse an opinion, or the formation of a thing or idea in the
professionalism competencies through experiential learnimgagination or thought". And the concept gietceptions
and continuous reflection during students’ training (Shiozavas an essential part of consciousness that constitutes reality
et al, 2020). as experienced, given the processing of information from
stimuli to receptors according to the subject's own activity
From a spiritual perspective, the impact on studentfCarterette & Friedman,1982). It also encompasses the notion
learning in human macroscopic anatomy reveals conceptidhat a person’s perception of another person or phenomenon
and perceptions documented in various studies, primarilgepends on the recognition of emotions, based on people's
gualitative in nature, in specific contexts that highlighteactions; impressions are also formed, based on the union
diverse facets and point to the need for knowledge thatabvarious informative elements collected in the early moments
more human-centered and meaningful. Therefore, thi§ interaction! Moreover, perceptions are influencebly*
exploratory review aims to present available information otausal attributions, or the search for some cause that explains
the spiritual conceptions and perceptions of medical studebishavior and events. In any case, feelings, thoughts, and
and other health science students when learning humaghaviors regarding people will be mediated by the type of
anatomy using donated or deceased human bodies. CRuse attributed to their behaviofMoya,1999).
address this topic, the term “cadaver” is not used in the text
itself, as it objectifies the body; however, it appears verbatim Types of participants: As defined in the PCC, this review
in the quoted narratives of participating students to presenveluded studies conducted with medical and health sciences
the originality of the published accounts from the 19 studiesudents on the topic of interest.
included in this review.
d. Types of sources: Original qualitative and mixed-method
METHOD studies from all approaches were included. These utilized
any qualitative data collection method (e.g., interviews, focus
The Joanna Briggs Institute’s guidance for scopingroups, action observation, among others) and were
reviews (JBI-SR) was followed. A protocol was developegdublished between 2012 and 2023.
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2. Search strategy phenomenon, allowing for appropriate analysis through
inductive reasoning.

The search and selection of studies in both English
and Spanish were conducted in three steps, following the  Consequently, only primary studies were included,
scoping review methodology, by two reviewers (MBG andince the originality of students’ narratives generates
MQM) between May and August 2023 diep onean initial  authentic inductive data that contribute substantially to
pilot search was carried out in the PubMed and Scopksowledge construction. Grey literature and secondary
databases. Then, step twgthe search was extended to thesources were excluded because, although often presented as
Ovid and Web of Science databases. In both stepsliable, they do not adhere to the traditional editorial
combinations of keywords and MeSH/DeCS terms westandards of scientific journals and books, and thus did not
adapted to the characteristics of each database. The seanelet the criteria for inclusion in this review.
strategy included terms such e@nceptions, perceptions,
religion, spirituality perceptions, corpse, donor conceptiord. Analysis and Presentation of Data
gross anatomy education, medical students, health sciences

students, qualitative study, and qualitative resedrcgical A descriptive-narrative analysis was conducted within
operators (AND/OR) were applied to construct varioua qualitative thematic framework, identifying emerging
search equations. For example: themes from the narratives of participating students in each

included study. Key findings were synthesized to explain
Ovid: (Perceptions and Spirituality and Corpse and Humahe phenomenon under review as a collective representation
anatomy and Qualitative study).mp. [mp=title, abstract, futlerived from the selected studies.
text, caption text]
The selection process of evidence sources was
PubMed: (((Perceptions) AND (Spirituality)) AND (Humandocumented using the PRISMA-ScR flowchart, following
anatomy)) AND (Health Sciences Students) the checklist and reporting standards proposed by Teicco
al. (2018). The flowchart reports: (a) the total number of
Subsequently, irstep three a manual search initial studies retrieved through search terms and filters in
(snowball sampling) was performed using the reference lisgach database; (b) the number of references that met the
of articles identified in steps one and two. Articles that métclusion and exclusion criteria after title and abstract
the inclusion criteria were selected, and discrepancissreening; and (c) the number of studies that advanced to
between the two reviewers were resolved by consensiidl-text review.
Priority was given to internal validity (rather than numerical
analysis) to ensure confidence in the applicability of thRESULTS
results and to strengthen the extraction of relevant
knowledge. Selection of Evidence Sources

3. Data extraction The process of search, identification, and study
selection is illustrated in the PRISMA-ScR flow diagram
For data extraction (steps 1, 2, and 3), the twg~ig. 1). A total of 181 articles were identified: 166 through
reviewers (MBG and MQM) used the Joanna Briggs Institutdatabase searches and 15 through manual searches. After
template (JBI-Appendix 11.1) for study characterizatiorgcreening titles and abstracts, 60 articles remained. Of these,
which served as an instrument for recording evidence detadls;ould not be retrieved in full text and were excluded. From
study characteristics, and extracted results (Peteed, the remaining 56 articles, 36 were excluded during full-text
2020). In addition to basic identification data, qualitativeeview due to non-compliance with the selection criteria (e.g.,
findings relevant to the PCC question were extracted. inappropriate designs or topics). Ultimately, 19 studies were
included in this scoping review.
The included studies met the previously established
source criteria (see subsection d of the inclusion criteriaharacterization of Included studies for the Scoping
They comprised qualitative or mixed-method designs, usifiReview
diverse data collection approaches such as interviews, focus
groups, and action observation, and were published between  The 19 studies included in this review originate from
2012 and 2023. Importantly, only inductive qualitativenine countries, with the most represented being New Zealand
findings were extracted, as these demonstrate hqw= 4), the United States (n = 4), Taiwan (n = 3), and South
participants conceptualize and give meaning to the studigftica (n = 2), among others. These studies were published
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Fig. 1. PRISMA-ScR Flow Diagram.

between 2012 and 2022. The sources of evidence encomp@adusive to individuals themselves. Moreover, what is
qualitative and mixed-methods designs with diverse researgioken by a particular person, if shared with others, can build
approaches, collectively involving a total sample of 2,486ollective identity, thereby providing something useful that
students from Medicine and Health Sciences (includingpirituality can contribute (Martin & George, 2016).
Dentistry, Nursing, and Physiotherapy).
In the medical literature, various definitions of

Participants engaged in various qualitative datspirituality are addressed from multiple dimensions. One of
collection techniques such as interviews, focus groups, athése states: “Spirituality is the dynamic dimension of human
reflective writing, as implemented by the researchers of ealife that relates to the way persons (individual and
included study. The synthesis of these findings is presentesimmunity) experience, express, and/or seek meaning,
in Table I. purpose, and transcendence, and the way they connect to
the moment, to self, to others, to nature, to the significant
and/or the sacred” (Puchalsii al, 2014). In this sense,
anatomy students can generate their own conceptions.

From the textual narratives provided by participating
students in the included studies, the findings were grouped ~ The main components that converge in this theme
into two main representative themes, which further brealve described below, derived from the experiential
down into specific topics. perspectives of the students who participated in the various

studies included in this review.

Grouping of themes based on qualitative findings

1. Spiritual conceptions of students
1.1. Death:

These conceptions hold broad relevance among
Health Sciences students. However, they remain animportant It is common that, in the learning of anatomy with
yet conceptually distinct component, making their precisgonated or deceased human bodies, students in the Health
content difficult to define. Spirituality may be approache&ciences develop different spiritual conceptions and
as the unyielding and ubiquitous space in which each perss#rceptions about death. These perceptions are rooted in their
must confront their own meaning; the beliefs and other truthsior beliefs and experiences and often arise as a reaction to
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the direct manipulation of these bodies. In this
context, students generate existential reflections
that lead them to contemplate the fragility of
life, the value of present vitality, and the reality
of death as an inevitable part of the life process
for themselves and their loved ones. These
reflections also strengthen or deepen their

S9: "I hardly thought about death before. But

now | am even more afraid of it because during

the opening ceremony | saw several families

of the silent mentors crying. | felt so sad. And

I was thinking: what if | died? For those people

could not let my parents feel sad because of
me. It really changed the way | think about

and "we all must eventually navigate our way

S5: "realize that my time is limited", "myself
and my loved ones will have to face death",

S2: "To be physically interacting with the
element of death leads one to consider many
S12: "The cadaver somehow reminded me of
my grandmother who had passed away when
I was a small child. As we were really close, |
was deeply sorrowful and afraid of the fact
that anyone could die. At the funeral, | saw
her body in a coffin. | still remember that sight
and even the smell of the room. Those

S11: "Coming face to face with death every
week has helped me see it as part of life."

memories resurfaced when | saw the cadaver
for the first time, making me afraid that death

Another type of spiritual reflection
among these students centers on how the death
of donors transitions from being conceived as
an end in itself to being perceived as a

demonstration that dying can extend the value

and usefulness of life. These donated or
deceased human bodies are understood as
serving a higher purpose—namely, supporting
the learning of anatomy, which underpins

— ©
P = — = —
4 2 : g 23
o
< m m 3V 2 B
[&] o Py I N ©
S A - c - = £
(2] N = _ ©
- > o < -
%) o « o<
= S - I c c:
Q — . = =55
5 @ © & G O £2o
o « . - = = ) O]
fo] —~ o - Q cC c
a = 2] 8 N v E o~
o -
o o o S c Q@ [ =
= = N < o) S s £Z
= — - = Y— e
(] - @®© = o o ] = >
— () +— = = o] m
o IS Q © Q2 12} %) -
= < 2} Z @ > 50
c ) - © Q T po
= = e =y = o [ o =
O o =} > Q o N P % [RN\|
@ S & = T £8 8 183
s = o s L R = 0WoA
(]
o
*nOS a1y} JO UIFLIO 3y paalaarad
(R[ISNIA B URY ], 2IOJA] 1T ST-MEBaH 211 Ao araym pue sued1o 953yl 01 uaAld st Suruesw BNx9 Aue
JO SMITA  SIUAPNIG {IDUSNUSE U UT UTRIg JY] dZURWIWING s1uapnIs J1 21BN[RAD 0] SUOTDASSIP A101RI0qR] AWoRUR 113l JuLInp urelq PUR[RDZ MON
0] PAYSY UDYAL SIUDWIWOD)  SIUIPMIS [eatpaw 9 ‘[R10], puw 1R S SPIRMO] SIUIPMS [RIIPIW JO SIPNINIT ) SSISSY aanmEend) “ZI0T v 12 uluepy (61S) 61 £pmig
(L= ‘p1=d)
20Uy [e10g Yainbsi Surnunue)y Jo Surzieuuon ([g=u) syuapnis *K101e10qR] AWOIRUER OY) PUE UONIISSIP UBLUNY O) UONBIUILIO puB[RaZ MON
tApog a1 01 yoroaddy [earSojoysdsy tuonedionuy juapms [EoIpawW ‘[E10], ue Suipuane jo saousadxa sjuapnis eorpaw palodxyg aaneNEnd) “T10T “1v 12 uipues| (81S) 81 Apmig
[nog at) Futuonsang) {[nog
a1 pue uoiSi[ay ‘ANEHOWW] pue [nos oy ‘Apog oy pue sjuapms PUR[EYZ MIN
[nog a2y, {nos e jo 1deduos oy jo suonuap SIUAPNIS ST, [E3paW 97 ‘[RI0L "[nos & jo 1deouod ay) jo Surpueisiapun  syuapms sazopdxyg aAnENENd) €107 “1v 12 uew (L1S) L1 Apmig
*3uraq uewny pue ‘19>e3) uaned
WSHRUOISSIJOI] Siuanied [wo], 241 Suneal], aonowlg SB IOUOp,, Y] U0 Pasna0] JuswuonAua Sunwres| Lreurjdiosipiagur nn a4
QATIOA[IAY PUR UONDAJY ‘9Bpamouy usne d 151 L wodar jou saogg ue pajeald sey yorym ‘wiipered [aaou STy $25SNSICT aanEIENd *€10T “1f oduR[R], (918) 91 Lpmig
“WRIS01d OATIEAOUUT S} WOLJ J1Jouaq PInod Ssurios
ENTTE amo[eay moy a1o]dxa pue ieisAviepy ur wesFoxd ) Jo uoisIon
‘Joun) feouepeq Ayedwy oudIpay onsijoy eouajadwo) sjuapnis  mau e paje[dwoo AuU2oal Oym SJUIPNIS [EOIPALE JO JUDWISSISSE UR BISAR[EN
SWSINA[Y $552001J ANBULIOJSURL], W fwstondays reniug [EIpaW fTT ‘[RIOL woly sFurpuly aquasa( fweifold 0N WIS 271 ZLIRUWILING 2AnENTEND) Q10T "IV 12 ZAUBQNUES (c18) ¢1 Apmg
SIQAEPED) SUIATADIA] JO SAB A ‘se1deeng sjuapms *S3SIN0D UOTIIASSIP JAABPED Ul — WIDDU0D UBAMIE],
Furdo) tsjuazajoyy uewny ‘1ovdwy reuonowsy fenIuy [Edtpow 71 ‘[RI0L, PaYORISP SE PIZLIORIRYD — SIPMINE JUPMIS UTELAOSE 0], aAnENTEND) 910z ‘ury % Juasy, (#18) 1 Apmig
TUAWYDEISP [BNBO[0YPAS] ‘Apoq (pe=u)
wewny ayy jo Arxardwos pue Lineaq fsuonewes orwoyeue  Adeay, [euonednosQ
uewIny Jo JUAWIpamouydy ‘SpUOq [BUOTIOWED pue Jo Ieak 151y
Anuewny pareys fsjarfaq snordayAemudg OUapRIBWRD  pPUR (L7 = U) SOOUIIDG
pue Surwres| paziuediQ ‘uonows sanedaN ‘uonows [eatpay pue (OF yaeoadde Axooy
2ANISO4 (wool Funoassip ur passaidxa SJUDWNUAS LIAABDPED = u) Adesoyiorsfyg *aAnoaaI-fewnol papunoid v yum
ai 1oy Lnsound pue 12adsas ‘apmness ‘uonenaiddy ‘(L6 = U) 2UIpay  J121 Jo sisk[eue ue yInody Awoieue jo saouairadxs sy asopdxa suonelazdiaqur BOUJY IN0OS
‘UONDSSIP JO AN[EA [RUOTIEINP] ‘SI0SS31S WOOT SUNIISSIC] JO IeaK puodag “UONIISSTP JLIDAEPED URWINY 0} SOPNINIE JUSPNIS PIOIAT O], QATJRLIRU - POXTIN L10T v 13 snaeze| (€1S) €1 Apmig
SAUOIAI2D [ELIOWAL JO Jordun [euoneanpsg sjuapnis "SAMUOLAIAD [ELIOWAM JO 2[0I [EUONEINPS U} BAI0Y IN0S
UOTI33SSIP JaARpED FuLnp sasuatadys euonourgy [ESIpaWI /€ ‘[R10],  PUE UOTIISSIP JDABPED SPIEMO] SUOTIOWS  SIUIPNIS 1BSNSIAUT 0], aaneend) "R10Z v 19 Suey) (Z18) 1 Apmig
T =reok pryL,
=183k puOIIS YN
Th=reak pry,

S[ROPIAIPUL $B UONIISSIP JO $109115
uono3ssIp jo Jururea| pue vondaociag
uonaassip ut aedionied o) paan

“Z8 =Ivak puooas N

¢9 =reak payJ,
*{0OT=Ieak puOOIs I

‘s[enpiatput
SB way) uo sey uonaassip ul Sunedioiued s10a552 1eyMm pue ‘adod
A31) MO *UIBD] SIUIPNIS [EIPA ENPRITIOpUN TRYM KJTIUIP]

PIXIN

PUB[EIZ MON
"$10T ‘UOS[OYIIN % Yol

(118) 11 4pmg

1103



BERNAL-GARCIA, M. & QUEMBA MESA, M.  Spiritual conceptions and perceptions of medical students and other health sciences students regarding learning of nyméthafuatated or
deceased human bodies: A scoping revietv.J. Morphol., 44(4)1098-1113, 2026.

education in the Health Sciences and carries social value for feeling for me. Maybe it is because the brain is an important
the well-being of humanity: organ where many things are stored, such as his [the

S9: "The silent mentors have put their useless bodies to great
use, which made me think that death is not an end but rather
an extension of a limited life and a great love". (Lai, 2019).

S1: "...I thought about donating clothes, furniture, blood,
and organs; donating my body, however, had never come to
my mind. To me, my teacher showed great altruism and
determination to put his body to great use after death. His
courage, spirit of giving, and wisdom in extending life’'s
value will remain forever in my heart" (Clet al, 2022).

cadaver’s] memory, personality traits in his previous life.
So, to take it out is much ‘heavier.”( Tseng & Lin, 2016).

Students also experience emotions that lead to ambiguous
coping mechanisms, some of which are insignificant, while
others create uncertainty.

S11: "l was surprised how little the cadaver affected me."
(Flack & Nicholson, 2018).

S11: "Distancing yourself from facts like 'this was a person'

is a little too easy. Still trying to figure out if that makes

These spiritual reflections on life and death foster M€ @& bad person or not.” (Flack & Nicholson, 2018).

critical and profound thinking that extends beyond how ] ] o
students of Medicine and other Health Sciences perceive 1 herefore, the “cadaver” is perceived within the
their own humanity and the humanity of those close to thefgooratory context and according to its state of preservation.
This enables them to attribute high value not only iffhrough thglr experiences, students create boundaries of
academic terms but also in humanistic terms to the use'gPresentation between the human and the non-human, often
cadavers in the learning of anatomy. grappl|ng.V\_/|th sensqnons, emotions, ar_md even Worldv_lews
that are difficult to articulate and may at times generate inner

1.2. The deceased body as the conception of "cadaver" conflict. Nevertheless, many students attempt to verbalize,

for students and human specimens in the laboratory ~ Write about, and reflect on these experiences, seeking to
attribute meanings and interpretations that leave an indelible

After death, the human body undergoes intrinsic af@@rk on their learning practices.
extrinsic processes that lead to decomposition until it
becomes a "cadaver." Thus, in macroscopic anatonty3: The Donor
laboratories—through interaction with donated or deceased

human bodies and human specimen materials, together with 1 he use of donor bodies for the teaching and learning
the experience of dissection—students form particul@ human anatomy generates numerous reflections among

judgments shaped by their sensory and emotiongivdents, not only about the donation process itself but also

experiences. These judgments are expressed in various wap@ut dying and death. This experience fosters humanistic
some of which are recounted verbally, such as: values through commemorative ceremonies and rituals held

at the beginning or end of the course, as well as through the

S14: “I remember that | felt shocked at the first sight of him practical dissection activities carried out with donor bodies.
[the cadaver] .... | think maybe this was because | saw it Direct contact with donors’ families also provides important
floating in the [storage] pool, and the scene caused a frightful experiential learning opportunities. Several narratives related
association in my mind between water and the corpse.” to this category were identified in the review.
(Tseng & Lin, 2016).

o . Some of them express gratitude toward the donors’
S14: “l found it difficult to separate my sensibilities and my bodies:
rationality when working on the cadaver; therefore, | didn't
exactly know the right way to view the cadaver. | mentioned
that the course brought up a conflict within me. If | were to
consult my feelings, | would consider the cadaver as a person.
Even though he was dead, he was still a person. But ration
ally, 1 know that if | hold on to that perspective, | won't be
able to perform the tasks | need to, like cutting or dissecting,
smoothly...l think maybe it was a kind of self-protection
mechanism—if | perceived the course too emotionally, |
would be unable to learn effectively, thatis, | would be unable
to learn well in a team.” (Tseng & Lin, 2016).

S1: "To me, my teacher showed great altruism and
determination to put his body to great use after death. His
courage, spirit of giving, and wisdom in extending life’'s
value will remain forever in my heart." (Cletial, 2022).

S1: "I'm extremely thankful that my silent mentor’s final
wish was to let doctors or trainees make hundreds or
thousands of cuts on his body rather than doing anything
wrong on patients." (Chet al, 2022).

S14: “l think it was a special experience to ‘take the brain Others reflect the sense of responsibility that students
out.’ The process of taking out the brain evoked a... special feel when interacting with donors' families:
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S1: "l recalled during the beginning ceremony, my 2.1. Religious and Non-Religious Perspectives
silent mentor’s big brother held both my hands and

asked that | work hard to learn; this body language During anatomy learning, close interaction with
represented the sincerest wish and unyielding trust ... donated or deceased human bodies often prompts students to
touching me deep in my heart."(Chtal, 2022). question and reflect based on their own conceptions,

representations, and perceptions of death, which are grounded
S1: "l told myself that | should try my best not to fail in their respective religious or non-religious worldviews.
the humble wishes brought along with this selfless Religious beliefs commonly interpret death as a transition to
offering."(Chuet al, 2022). the eternity of the soul, but they differ in how they assign
significance and meaning to the body and in the ways they
S16: “In truth, it is very difficult to meet the family ~ connect the cadaver to the transcendence of the soul.
of someone that has chosen to become your first
patient, not because we don't appreciate their gift, but The following accounts illustrate perspectives rooted
because there is no hiding the fact that we are in traditions such as Buddhism, Christianity, and Hinduism.
dissecting their loved ones with very inept hands. These views often conceptualize the body as a temporary
However, | found that that feeling of unease and vessel for the soul, which can facilitate the handling of
almost embarrassment was eased the more | learnedlonated or deceased human bodies in educational settings:
about my donor, rather than keeping my distance. And
so | learned that rather than staying “objective” by S2: "In my religion we believe that you are not the body,
maintaining my distance, | was able to take on a greater ~ you are the soul and once you die your body remains behind
meaning and interest in my patient by learning who as a once-used vessel. This madg it easier for me to. detach
she was emotionally and spiritually, rather than simply myself from our cadaver and the life she may have lived."
physically.” (Talarico Jr., 2013). (Hartmannet al, 2022).
. ) S18. "Basically, | am more like a Buddhist... So | think... it
Moreover, during these ceremonies, students also g just like luggage—the soul comes in..."( Lamdin et
internalize and associate various emotions and values with g 2012).
the donor bodies:
S17: "The soul is like the spiritual side of yourself and is
S1: "I recalled when | lifted up the white linen in the not part of your physical body. | believe that when you die,
beginning ceremony and saw you for the first time, hottears ~ your soul leaves your body, and | guess that's what
welled up in my eyes. | was deeply touched by your selfless ~ contributed greatly to my ease with dissection of the
offering and my heart filled with respect, but not fear.” (Chu cadavers. The fact that | knew that those people were in a
etal, 2022). better place and not inside their bodies helped me a lot
emotionally."(Martynet al, 2013).

2. SP'”t“a' perceptlons_ about the learning S5: "Not many of us have the courage or power to understand
experiences of anatomy with donated or deceased iat the body is a temporary abode for the spirit."(Abrams

human bodies et al, 2021).

The interaction with donated human bodies or S18: "It was not a whole body in a sense that the spirit had
cadaveric material in the learning of macroscopic anatomy gone."(Lamdiret al, 2012).
leads students to develop experiences of various kinds,
shaped by their own spiritual perceptions and reasoning.  In contrast, orthodox religious traditions such as
Through this process, they discover new perspectives thatam, Judaism, and others restrict contact with and
help them understand additional dimensions of learning.manipulation of human bodies. These religions maintain that
is not only about acquiring tacit knowledge of anatomicalfter death, the body must be buried without mutilation and
content, but also about what direct observation and handidat handling should be limited to cleansing rituals. In some
on anatomical practice provide as a fundamental tool. Thigses, the remains are also perceived as potentially
enables them to interpret their experiences more deepgtpntaminating. Such religious beliefs can limit or hinder
integrating scientific knowledge with spirituality and theirstudents’ participation and performance in the learning of
own emotions. anatomy.

In this context, the following findings related to thisS13: “In my culture, itis pretty taboo to donate your body to
category are presented: science as it is believed that once you die, you are supposed
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to be buried with your forefathers and with all your organs S13: “Our first experience in the dissection hall was really
intact and present. If your organs are missing, the elders emotional. | had mixed emations as | was partially excited
believe that your soul won't be recognized by your ancestors 0 Se€ & real human body’s anatomy first hand, but I was
and in effect your soul will never find peace and will roam @S0 sad when | saw the cadaver for the first time. | was

freely and cause disruptions because it is restless and22'€ 10 man up and swallow my fears but when | saw our
searching for their own.” (Lazares al, 2017) cadaver’s hands, she had pink cutex and that humanized

S2: "We believe a human should be buried after death
so the family can be able to visit the grave and they
can meet with their ancestors."(Hartmanal, 2022).

S2: "l feel that they are unclean; they will contaminate
me.” (Hartmanret al, 2022).

S2: “l believe that a body should be put to rest in order
for a soul to be at peace.” (Hartmagtral., 2022).

S2: “Mortal remains are sacred in my cultural beliefs.”
(Hartmanret al,, 2022).

S2: “In my religion we are not allowed to touch the
body except for those who wash it and dress it up, so

me more which brought on the waterworks.” (Lazagtis
al., 2017).

S19: “I've always seen the heart as sort of just the heart
and not the seat of the soul, so it was quite ... inspiring to
pull it out and take a look at it but you know, | didn't feel
disturbed about it at all, which is sort of interesting.” (Martyn
et al, 2012).

S7: “One time the cloth covering her hand fell off, and |
noticed that her fingernails were painted. And for me
something about that completely threw me off. | had to step
out. All of a sudden, she was a person again instead of the
splenic vein and the portal vein and all that stuff.” (Gaiss

al., 2019).

S2: “I have IMMENSE respect for our body, and treat him
in this way, also | make sure all my colleagues are doing
the same. He lost his life for us, we owe it to him to be

sometimes it becomes hard especially when you see
other people playing around with certain parts around
the lab.” (Hartmanmet al, 2022).

respectful.”(Hartmanet al, 2022).

S6: You gave us an appreciation of the humanity of medicine,
how thought can and should be given at every stage in life
However, only a few student narratives adopted a non- and how understanding can transcend the constraints of
religious perspective, leaving room for interpretation. This biology. You gave us an appreciation of the lengths some
stance may reflect a lack of belief in God or in supernatural Will go for perfect strangers beyond that of simple

beings associated with the soul or spirit (Atheism). One such Circumstance. As such, you have made us realize something
perspective is reflected in the following comment: tﬁatlsg%‘;'g)be inherent to man: the gift of giving. (Kassam
etal, .

S18: “It was the life that past, rather than the life which was o )
there, because there was nothing there anymore. It was just In contrast, dehu.manlz_atlon bepomes evident as part
a shell” (Lamdiret al.,, 2012). of the routinization of dissection practice, where the human

body is reduced to an object, setting aside the recognition
that it once belonged to a person and viewing it solely as a
learning resource. These dehumanizing attitudes also function

Considering humanism in the anatomy lab whe@s @ mechanism of adaptation: by removing the notion of
working with donated or deceased human bodies involve§rsonhood from the body under study, many ethical questions
aspects such as respect, utility, attentiveness, af@out what is right or wrong to “do” to a human being are
thoughtfulness in students’ discernment during anatomicytomatically eliminated. This perception rests on the
study. This is reflected in the expression of emotions suégsumption that what is being handled is merely an object of
as admiration, inspiration, appreciation, nostalgia, empattﬁP,Udy-
and others. Accordingly, anatomy practices are perceived as
an essential resource in the education of Medicine and Health S12: “Under the pressure of examinations, | often forget the
Sciences. They foster in students a profound respect andf@ct that I am dealing with a real human body, and conduct
gratitude toward the donors of human bodies, both during the dissection mechanically” (Chaegal, 2018).
dlssec_:tlon and. in the aC"”OW'?dgmer‘,t of Whole-bOQy S12:"Since my cadaver is a little bit obese woman, sometimes
donation. In this context, the dignification of donors is | paye difficulties in identifying target vessels or nerves. One
emphasized through the careful handling of their bodies for gay, | was quite irritated because | spent too much time to
anatomical study, making a significant contribution to remove fat tissues. Honestly, | said some bad words insulting
students’ learning processes. her body during the dissection” (Chaegal., 2018).
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S14: “To be frank, sometimes the way we dissected a S3: “reminded [...] that these donors were once full of life
cadaver teacher was cruel. It would be better not to think and caused [them] to think of the body as a donor rather
about it too much. I'm the one who had to dissect the eyes  than a cadaver” (Mueller & Allison, 2022).
in my group. The moment | opened the eyelid, | suddenly
gotgcared with the realization ‘oh, he is a person!’[...] (Tseng Although this review primarily analyzed students’
& Lin, 2016). conceptions and perceptions of learning human anatomy—
S14: “l don't allow myself to think too much about the particularly their intera}ction \_/vith donated hu.man bodies or
previous life of the cadaver teacher while dissecting cadavers and the dissections they Ca”'e‘{' out—spme
it...because | have to concentrate. Thus, | don't let myself feferences also concerned processed anatomical specimens
think about anything that could disrupt my ‘hands.” (Tseng and photographs of body parts or organs. These elements
& Lin, 2016). are associated with the humanistic and ethical category, from
which students may develop reflections and responses, such
S11: Distancing yourself from facts like “this was a person” as considering the need to detach from the personification
is a little too easy. Still trying to figure out if that makes me o the human material used in the laboratory.
a bad person or not. (Flack & Nicholson, 2018).
S8: “And in terms of pro-sections, it's easier to detach yourself
Within this same theme, ethical reflections also pecause you don't know how this person died. It's just like a
emerge, encompassing questions students raise aboutart of a body, so you can’t really make that human connection
autonomy, confidentiality, possible coercion, and the process with that.” (Stephenst al, 2019).
of informed consent. These reflections involve the donor’s
genuine understanding of the use of their body, the role of Other concerns may also arise among students
the family, and ultimately, the reevaluation students undergegarding the justification for using donated human bodies
regarding the treatment of the human body during its cadavers as material in the study of human anatomy,
manipulation. This reevaluation is grounded in the respegarticularly in light of current trends favoring technological
owed to deceased human beings, recognizing them mesources.
merely as bodies but as body donors.
S8: “I think an ethical consideration is whether anatomy
S8: “After seeing the arm specimens in the first anatomy education with cadavers is necessary now that modern
lab, I'm interested as to whether the donors know fully how technology has made it possible to ‘virtually’ dissect models
their body is used in the educational context. Are they fully without having to dissect actual people.” (Stepletias, 2019).

informed that their limbs could be removed from their body, . . .- .
or is this something that is only assumed and not explicitly S8: “The use of cadavers is essential in helping students learn
stated?” (Stepheret al, 2019). in a more hands-on 3D-way that books or applications can’t

teach. No two cadavers are the same, and hence variations in
S8: “... what if there is coercion on the person to donate cadavers will also allow students to better understand and learn
her/his body so that there would be no cost of [a] funeral...?” thoroughly.” (Stephenet al, 2019).

(Stephenegt al, 2019).
2.3. Emotional perceptions

S8 “I suppose donor confidentiality would be similar to
patient, as the above comment states, whereby we do not Medical and Health Sciences students engaged in
discuss any recognisable, distinguishing or identifying anatomy practices with donated or deceased human bodies
details about the donor, and if we do talk about said donor, o e rjence these situations individually and differently. They
all information should be completely de-identified” . . . .
(Stephenst al, 2019). ofte_\n report amb_walent emqtlons shape(_j by their splrltu_al
beliefs and coping strategies, expressing both negative
S9: | respect the families even more because they havefe€€lings—such as disgust, sadness, or pain—and positive
donated their loved ones for our education. The families Ones, including empathy, compassion, and a sense of
must have had a very difficult time making this decision. connection with the human bodies.
They are truly great people and deserve great respect. (Lai
etal, 2019). The direct manipulation of these bodies can have a
negative emotional impact on some students, particularly
when viewing or touching certain anatomical structures. This
impact is intensified when the body parts evoke strong
S15: “behind every person, living or deceased, is a life story associations with personal identity, such as the face, hands,
that’s always worth knowing.” (Santibafiez al, 2016). eyes, lips, heart, or brain. Another powerful factor is the
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recognition of the humanity of the dissected body, as students pain now?” She paused for a few seconds and replied, “No
may imagine that each body once had its own history and worry, she must be very comforted since you are fulfilling
family. In such cases, the most frequently observed emotional ner will. ...” (Chuet al, 2022).

reactions include anxiety, sadness, crying, and aversion to

physical contact:

S7: “I feel repulsed by the idea that you have all these tubes,
and the arch in the aorta, the three things that come off of it.
Like, you could stick your finger in them and it's just ? it's
uncomfortable that | am like that. | wish that | were looking
at something that | didn't share. It's this idea of shared
fragility, and insignificance.” (Gosst al, 2019).

S11: “I still find it really interesting and sometimes feel sad
or anxious about certain parts of dissection e.g., when we
dissected the face and neck. But | feel much more able to
focus on the process and learning rather than on the fact
that this body used to be a person than during dissection
last year. | still get sometimes upset at the end of each
dissection when | see the destruction we have caused and
when we struggle to put the body back together...” (Flack
& Nicholson,2018).

S18: “She [the student’s mother] told me much later on,
towards the end of the year that she didn’t actually eat meat
for 6 months because the thought of me doing those kinds
of dissections and stuff”. (Lamdat al, 2012).

S15: “When | opened her body, my classmate and | found
her intestines had unusual mucus and there were also some
lumps. We only then realized that those lumps had spread
from the lung cancer which caused her death. | felt very
sad. In her last days, she must have suffered a lot of pain. |
then probed around the intestines, and remembered the pain
she suffered” (Santibafiez al, 2016).

S9: “Although the silent mentors were all totally strangers
to me (before the opening ceremony), | could feel that every
time | prayed in class the silent mentors could hear my
greetings, hear what | was saying to them. | was very politely
trying to tell them that | was going to use their bodies to
learn. And that | thanked them very much. And | felt emotion
toward them” (Laiet al., 2019).

S9: “I am very surprised that so many classmates have
developed so much emotions and feelings toward the silent
mentors. | do not have such an emotional connection as
they have mentioned, but | still regard the silent mentors as
my teachers” (Laét al, 2019).

Both positive and negative emotional reactions

influence the teaching and learning of anatomy with donated

S13: “Ouir first experience in the dissection hall was really F’r deceased human bodies. These reactions arise uniquely

emotional. | had mixed emotions as | was partially excited N €ach stud_ent, shaped by Spirituql bel_iefs, coping strateg.ies,
to see a real human body’s anatomy first hand, but | was and by their responses to the stimuli encountered during

also sad when | saw the cadaver for the first time. | was engagement with these bodies. Therefore, addressing these
able to man up and swallow my fears but when | saw our emotional reactions should be considered an integral
cadaver’s hands, she had pink cutex and that humanizedcomponent of anatomy curricula in Medicine and Health

me more which brought on the waterworks.” (Lazagtis
al., 2017).

S18: “I did not cry each time | went in there like | did the
first time but it was very uncomfortable” (Lamdé al,
2012).

Sciences.

2.4. Academic Aspects

Practices in macroscopic anatomy laboratories hold

great significance for students in Medicine and Health

On the contrary, for some students these impacts at&iences. Academic factors, such as viewing and
transformed into positive emotions that foster persongianipulating a donated or deceased body, are often
growth and effective coping processes. They approach #tertwined with spirituality. This connection can serve as a
manipulation of human bodies with compassion angPurce of emotional support and awareness, leading students
empathy, reflecting on the possible experiences and suffer eflect on their re_spons_ibilities, contempl_ate the existence
endured by the donors. In certain cases, students repo/@e&0d, or internalize their personal devotion.
developing emotional connections as the dissection sessions_ . .
progressed, personalizing the donor and expressing gratitudeS4: *! 9et to reflect on myself every time | come into the

for the donation of their body to support the learning of room because | seem to have neglected studying anatomy
(Yooet al, 2021).
anatomy.

S10: “Her view of medicine and God was a very important
point, which itisn't really here. | was marked by that. How

much God is in their everyday life and has a lot of say in
medicine.... It was interesting to see something so
different.... | think we are more encouraged to pursue every

S1: “One day, | used a scalpel to cut through your upper lip,
| suddenly came to a halt as this might hurt you very much.
| turned and spoke to my lab tutor, Ms. Tan, “This must be
very painful. Do you think my silent mentor is feeling the
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scientific reason for everything.... But that's the way the itself. This may be a distressing experience, generating states
medicine is taught and practiced there. It's not a bad thing, of anxiety (Asanteet al, 2021). For some students, it can
it's just the way it is there....” (Liaut al, 2018). revive memories of personal grief, while for others, it
prompts reflection on their own mortality and self-concept,
enjoying life to realizing that | will soon be a medical doctor. influencing not only the Iea}rning of an{;\tomy butalso broader .
The expectations from my silent mentor urged me to be aspect_s such as compassmn, humanlsm,. and empathy: In this
more devoted and responsible” (Gétial, 2022). way, _dlssect|on contributes to the formatl_oq of prqfessmnal
identity (Abramset al, 2021). Therefore, it is pertinent to

Similarly, students attribute different meanings to thanalyze the different factors that can influence the degree of

donated bodies and to the donors—often referred to as siléAtPathy (Garcia & Garcia, 2014).
mentors—who serve as a source of motivation for

commitment and values. These meanings strengthen their Similarly, other reactions and reflections have been

academic development by providing a solid humanistf’éan F;ct)cr)t;d afrt;r:tii )ézossuhr; T?\ hggﬁncgr?géeiug T;Zf;?r?co;r'lz
foundation throughout their education and futuré y P ' ping P Y

gfessionalization. These outcomes are linked to whether

professional practice. Students also reflect on the existerﬁgIe experiences are perceived positively or negativel
of the soul, aiming to improve the quality of life of their P P P y 9 Y.

future patients. They recognize that practitioners are not Olﬁ S:'Ver:ttr'it;gefgongdn?g; enct(;?r;r?ereb%f;en Iziifzsogr'%tzde\;vt':]h
responsible for treating disease but also for addressing ﬁHr 'eFZ:Ft)in pstudentrs), into their future rofes)gion \;vith a more'
soul, understood as an entity that transcends the physi T 9 P

a X ) )
body. In doing so, they express their own interpretations aE‘Hmane approach to P atient care. Dlss.ect|on also enaples
benevolence. em to manage emotions and develop interpersonal skills,

both of which are essential for cultivating empathy (Biswas
S1: ... your smiling encouragement and the words “don’t & Bandyopadh.yayz .2019)' In this context, .Spl.mua“ty
be afraid” empowered me to make the first cut on your body. €Merges as an intuitive and fundamental motivation, often
Your smile calmed me down and set my worries free. Your involving beliefin something beyond oneself that gives life
smile worked like a booster shot that lasted from the first meaning (Hasanshahi & Mazaheri, 2016). Thus, providing
incision to the last stitch. (Clet al, 2022). opportunities for students to share their beliefs and

perspectives about dissection with peers helps them both

S1: Compared to similar-age college peers, | was privileged jnfluence others’ perceptions and confront their own
to have this unique life experience and to face death. You amotions (Abramst al, 2021).

taught me anatomical knowledge and most importantly
about life. ... (Chwet al, 2022).

S1: “I turned from a junior college student centered on

The reviewed literature reports the implementation
S1: You guided me to be more humanistic in my professional of programs that, to ;ome extent_, justify Fhe “eeO_' f_or body
career. A physician should take care of disease and look dona}n.on for anatomlcal study, with the aim of shifting the
after the souls of the patients, being considerate and traditional paradigm through a novel approach to
empathic to ensure that patients receive the warmest holistic interdisciplinary learning. In this approach, the human body

care (Chuet al, 2022). is not regarded merely as a specimen but is instead centered
on the idea of the donor as the first patient, teacher, and
DISCUSSION human being (Talarico Jr., 2013). This perspective seeks to

restore identity to the donors and place the “patient” at the

This review, based on data extracted from the 1f@refront of medical and health education from the early
included studies, synthesized evidence showing that anatog@mesters of the curriculum, where the subject of human
is one of the key basic sciences in the education of MediciAgcroscopic anatomy is typically introduced.
and Health Sciences students. The dissection of donated or
deceased human bodies, as well as human specimens, has In this context, students become aware of the
long served as a foundation for teaching and learning. itgportance of human dissection as a privileged learning
value is also reflected in students’ perceptions, as ma@yperience and begin to recognize their roles as future
believe that dissection provides an essential basis fe@hysicians in patient care and family interaction. The
developing clinical skills (Bernal-Garcigt al, 2020). protocols of these programs are based on principles that
However, practices involving donated or deceased humancourage students to regard the donor as their first patient,
bodies and the experience of dissection can evoke a ragg@age in practice, reflect on it, and, in some cases, interact
of emotional impacts and mixed feelings, particularly during/ith the donor’s family (Talarico Jr., 2013). Consequently,
the initial encounter with a dead body or the concept of des@ammemorative ceremonies of gratitude for body donors
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are held worldwide, fostering humanistic values such abservation or dissection of human bodies “ensures safe
respect, altruism, andresponsibility among students (Jomasdical practice” and have even suggested that “the time
et al, 2014; Changt al., 2018). has come to reinstate dissection as the central method of
teaching macroscopic anatomy” (Ghosh, 2017). However,
These ceremonies have been shown to evoke uniquis important to note that “not all universities use dissection
and profound experiences, stimulating a wide range td teach macroscopic human anatomy” (Riederer, 2016).
emotions in students (Chaatjal, 2018). In these contexts,
the term silent mentors is often used to refer to donated bodies At the same time, the literature reflects a growing
employed in dissections throughout anatomy courses (Gtrend toward the adoption of technological alternatives, with
et al, 2020). The concept of “patient” is appropriatelya marked inclination to incorporate various digital tools into
connected with that of “silent mentor,” as donated bodiematomy education. Nevertheless, these resources were not
serve as teachers who silently contribute to students’ learniihg focus of the present review; therefore, comparisons,
(Chiou et al, 2017). Such perspectives have inspired th@ounterarguments, or detailed discussions of their utility will
development of humanistic literacy programs, in whichot be pursued here.
students write letters to their silent mentors and later deposit
them during the coffin ceremony held at the end of the In another context, students perceive donated human
semester. These practices intentionally cultivate humanishodies in diverse ways, drawing on Christian, non-Christian,
values by encouraging students to view body donors as non-religious spiritual themes to frame their reactions.
teachers and altruistic role models, while also promotingt the same time, some students may struggle with their
meaningful interaction with donors’ families. This dynamiaeflections, requiring guidance to make sense of their
strengthens the humanistic dimension of the anatonlyoughts and feelings (Lamdiet al, 2012). Religious
curriculum and motivates students to adopt attitudes affiliation can act as either a barrier or a facilitator in students’
gratitude (Chet al, 2022). attitudes toward donated or deceased human bodies. This
complexity is particularly evident in Orthodox Jewish and
In these practices, students may also develop #lamic traditions, which hold that the body must not be
awareness of the dual nature of the human body in relatidasecrated or mutilated (Revello, 2009). In contrast,
to morality and ethics. Some report feeling obliged to disse@hristianity, Catholicism, Hinduism, and other religious
even when this conflicts with their ethical, religious, or leggberspectives view the body as a temporary temple that, after
convictions. For certain students, dissection is associatéélath, becomes vacant, with its treatment no longer directly
with “violence,” raising concerns about whether donors haaffecting the soul’s destiny. This view allows greater
given proper consent or were fully aware of the procedurasceptance of body donation. Buddhism, however, maintains
their bodies would undergo. At the same time, the studentlsat deceased human bodies should not be manipulated
stance on showing respect for the bodies remains highduyring the first three days, to allow for proper reincarnation
relevant (Gosst al, 2019). (Revello, 2009).

This perspective contrasts with views on the Itis important to clarify that contemporary positions
dissection of deceased, unclaimed bodies, where studestsoss these religious traditions generally regard organ and
often express negative attitudes related to social vulnerabilibgdy donation as an extension of love for humanity (Revello,
justice, and autonomy. Such tensions reveal how studer2§09). Thus, religious affiliation is not considered a barrier
ethical codes may conflict with the policies of universitieo pursuing studies in Medicine and Health Sciences.
and medical schools that authorize these practices, creatihgwever, such affiliation does influence how students
discomfort among anatomy course directors, particularly perceive and engage with practices involving donated or
the United States (Mathesetal, 2025). Consequently, the deceased human bodies. These practices can, in turn, promote
use of cadaveric material in anatomy education continuesgersonal and professional development, build resilience, and
be ethically controversial (Caplan & DeCamp, 2019).  foster a sense of connection and community among students

in these fields (Abramet al,, 2021).

Furthermore, this review identified, in one study, the
narrative of a student who questioned, from an ethical In contrast, this literature review identified few
standpoint, the “need” to use donated or deceased hunmairatives from students without religious or spiritual
bodies for anatomical dissection when numerousclinations. Such perspectives, potentially atheistic or
technological resources for virtual dissection are currentignostic, were rarely represented and lack sufficient
available (Stephenst al, 2019). In this regard, some reliability in the interviews analyzed. Consequently, this
researchers argue that learning anatomy through direeview does not seek to advance a discussion on that
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dimension. Historically, questions regarding the nature sflenced. This highlights the need to recognize and explicitly
the soul and the afterlife have been central in shaping policeddress them in the teaching and learning of anatomy with
that either supported or opposed human dissection (Brenhaman bodies.
2021).
Study Limitations
Humanistic and ethical issues emerge as a central
theme, raising moral questions among students about their  This scoping review limited searches to the four
perceptions and actions regarding the use of donatedadorementioned databases for qualitative and mixed-method
deceased human bodies in dissection. In the laboratosyudies. The included studies employed varied interview
students often weigh experiences of humanism in tHermats—such as individual interviews, focus groups, or
presence of these bodies against situations perceivedrefective writing—but often did not explicitly report
dehumanizing, revealing two opposing perspectives. Ethigalocedures to mitigate internal bias or the use of checklists
reflections in the context of anatomy frequently involveo validate methodological quality. Additionally, not all
categories such as respect, dignity, beneficence, autonostydies provided a sociodemographic characterization of
and informed consent of the donor. Further consideratioparticipants, such as religious affiliation or whether they
include the role of the family, the justification for requiringidentified as atheist or agnostic. This gap may have
dissection, and the debate between depersonalizing the bodystrained the depth of analysis on religious variables within
versus recognizing it as a deceased human being (Lazathis review.
et al, 2017; Stepheret al, 2019).
Consequently, the results cannot be generalized, as
Additionally, some students questioned whether theurricula for macroscopic human anatomy differ across
human tissue required for producing alternative didactaountries beyond those in which the included studies were
materials—through techniques such as plastination andnducted. Future work should therefore expand searches
prosection used in anatomy laboratories—was obtained framqualitative scientific literature or pursue new research that
donors who had given proper consent (Stepbeal 2019). directly addresses religious and atheistic perspectives on
From this, further humanistic and ethical issues arisdeath, donor bodies, and dissection in anatomy. Such efforts
Although not identified in this review as direct approachesould enable a more comprehensive understanding.
to student interactions with donated or deceased humAncordingly, there is a need for further qualitative
bodies, such concerns have been highlighted in the scientifivestigations as well as complementary research designs
literature. For instance, students often express unease whieat can provide additional insights and enrich the findings
confronted with large traveling exhibitions that displaydentified in this review.
plastinated and dissected human bodies as public spectacles.
In these cases, respect and dignity may be compromis€@)NCLUSIONS
and questions about the origin of the bodies are heightened,
fueling an increasingly relevant debate. In this context, The spiritual conceptions and perceptions of students
Andrade Campo (2009) remarks: “the irony is that if, out ah Medicine and other Health Sciences regarding the study
respect for human dignity, dissection and knowledgef human anatomy with donated or deceased human bodies
dissemination through these practices are restricted, hunae shaped by reflections on life and death that inform their
dignity is even more violated, as the cultivation of knowledgenderstanding of their own humanity and that of others.
that could save more lives in the future is neglected.” Thihese reflections influence how students perceive and handle
statement illustrates the contrasting positions surroundisgch bodies. Active religious affiliation can act as either a
the issue. barrier or facilitator in this learning process. While some
orthodox religious traditions express reservations about body
These ethical debates intersect with spiritual anahutilation and the absence of proper burial, contemporary
emotional concerns, which together should inform thstances across various faiths increasingly frame body
curricular approach to such practices in Medicine and Healtlonation as an altruistic act for the benefit of humanity.
Sciences. Therefore, anatomy learning should not be reduced
to the isolated study of body structures but must also consider  Practices in macroscopic anatomy are perceived as
broader contexts. The deceased human bodies useds$sential resources in the formation of students in Medicine
teaching are themselves protagonists in these processes,amtiHealth Sciences. They foster respect and gratitude toward
they are manipulated by students who bring their owwhole-body donors, as well as spiritual and reflective actions
spiritual conceptions of life and death. Thus, the humanitiesgarding the need to dignify how these bodies—used as
are implicitly embedded in these dynamics, even if oftetangible study resources—are handled. At the same time,
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